|

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P R LIMO, INC.

P01000096438

Principal Place of Business
01174 STREET APT. 2420 .

WINSTON TOWERS BLDG, 500
SUNNY ISLES FL 33180

Mailing Address
30-174 STREET APT. 2420

WINSTON TOWERS BLDG. 500
_SUNNY ISLES FL 331680

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 90897 016 ***150.00

A0 0

DO NOT WRITE IN THIS SPACE

301-174 STREET APT. 2420
WINSTON TOWERS BLDG. 500
SUNNY ISLES FL 33160

City & State City & State 4. FEi Numberé { ‘7‘ Applied For
¢ A - L . -~/ / 14 3’ d Net Applicabie
Zip ’ Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
. . Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTHMAN' PHILIP Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registersd agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstaling)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects te do so.
{See criteria on back) [

FILE NOW!I! FEE IS $150,00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS | 3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [OJchange [ Addition
NAME ROTHMAN, PHILIP NAME
STREETADDRESS | 301-174 STREET APT. 2420, BLDG 500 STREET ADDRESS
CITY-§T-21P SUNNY ISLES FL 33180 CITY-ST-71P
ML [ Delete TITLE O change [ Addition
NAME NAME
 STREET ADDAESS STREET ADDAESS
ov-stze | i - e T i}
TMLE [ pelete AITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-ZP
TITLE [ Delete TITLE [J change [ Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2P
TITLE E _ [ Delete THLE [ change [ Addition
NAME A EERE R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information
indicated on this report or suppl
of the corporation or the receiv

Daytime Phone #

Hrglor 59073/ 076

CR2E034 (9/01)



